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ORIGINAL ARTICLES 


POST-OPERATIVE LUNG SEQUELAE.* 
BY 
Dr. JAY PERKINS 
PrRovivENCE, R. I. 
* Post operative pneumonia and abscesses are 
usually from inhalation. Whether we get pneu- 
monia or an abscess depends upon the germs in- 
haled. The anesthetic is not particularly irritating 
to the bronchial mucous membrane and pneumonia 
is far less likely to develop from bacteria already in 
the lung than from those inhaled during the anes- 
thesia for the operation. The form of pneumonia 
depends upon the kind and number of germs in- 
haled and the resistance of the lung. All forms 
from a slight bronchial pneumonia to absolute con- 
solidation and abscess formation occur. The mate- 
rial inhaled may be simply mucus from the throat, 
it may be secretion from the nose or its accessory 
sinuses, it may be material regurgitated from the 
stomach or, in case of operations about the mouth 
and nose, pus or tissue from the field of the opera- 
tion. Lung inflammation following tonsil opera- 
tion usually becomes an abscess almost as soon as 
the pneumonia occurs. If there is mucus contain- 
ing pus germs a transitory broncho-pneumonia re- 
sults. If there is some more concentrate secretion 
or material containing more germs we get a more 
violent infection and more marked reaction on 
the part of the lung. The part most commonly 
affected is the right lower lobe, but any lobe 
may be affected and there may be multiple in- 
fection. The extent of: the disease, at least at 
first, depends upon the number of bronchial tubes 
invaded. The intensity depends upon the number 
and virulence of the bacteria-and the resistance of 
the individual, as in other infections. And the same 
is true of the course of the infection. Abscesses 
most commonly result from tonsil and adenoid 
operation. There has been considerable contro- 
versy as to whether the infection comes from inha- 
lation or through the circulation. The weight of 


*Discussion in Symposium before the Providence Med- 
ical Association, November 6, 1922. 


the evidence is that it comes by inhalation and 
that the inflammation culminates in an abscess 
because there is a mass of bacteria inhaled in pus 
from the tonsils instead of mucus containing bac- 
teria as in ordinary post-operative pneumonia. The 
tonsils frequently contain many virulent organ- 
isms. Examinations with a bronchoscope show 
that the bronchial tubes have the mucous mem- 
brane much swollen and turgid. This swelling of 
the membrane closes the tube. In fact it is more 
than a swelling of the mucous membrane—a mass 
of granulation tissue forms completely closing the 
tube. 
This tissue bleeds very easily and is the source 
of the blood frequently expectorated, especially 
where the abscess, as frequently happens, opens 
spontaneously into the tubes. I have seen two pa- 
tients who had sufficient bleeding from this source 
to lead to fear of tuberculosis. The abscess cavity 
is much smaller than the amount of lung tissue in- 
volved, as there is an extensive area of consolida- 
tion, due to infiltration and congestion, about the 
true abscess. The symptoms usually begin about 
three to seven days after the operation and the 
diagnosis is usually easy especially after one has 
seen a few of them. Many of these abscesses open 
spontaneously into the tubes and make a slow re- 
covery. Especially is this true if the abscess is in 
an upper lobe. In the lower lobe the drainage is 
poorer. The X-ray is a great help in locating such 
abscesses for operations, but unless they reach the 
surface of the lung, they are frequently hard to 
reach surgically though many of them can be cured 
only by surgical intervention. My ardor for opera- 
tions has not been so great since I saw one of the 
best surgeons, in this line of work, in the country 
operate on a case of mine. Unless the inflamma- 
tion has reached the surface of the lung and given 
pleural adhesions it must be a two-stage operation. 
In this case the first stage did not give sufficient 
adhesions to prevent some air getting into the 
pleural cavity and collapsing the lung. At the next 
operation he could not find the abscess in the 
spongy mass he had to suture. Later he did find an 
abscess which was drained but the patient did not 
recover. After death he was found to have mul- 
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tiple abscesses. If the abscess has reached the 
chest wall the operation is a comparatively simple 
one, but otherwise it is a difficult one for the sur- 
geon and much more than difficult for the patient. 
It is best to give nature a chance before resorting 
to surgical measures, but if signs of marked sepsis 
continue, operation should be tried before the 
other organs of the body become degenerated by 
the toxaemia. As an experience taught me not to 
be in too much of a hurry in advising operations, 
so has another experience taught me that opera- 
tions should not be delayed too long. I saw this 
man as a hospital patient and made a diagnosis of 
pulmonary abscess. He was afterwards seen by 
two surgeons, one of whom said he could not be 
operated upon and the other said he had tubercu- 
losis. 

He was afterwards under my care at the Hills- 
grove Hospital for about two years and I watched 


him gradually fail and finally die of sepsis with 
never, to me, any indication of tuberculosis. This 


was a number of years ago and I do not believe 
that such a mistake would be made to day. The les- 
son is, however, just as valuable today as it was 
then. Another post-operative lung condition I have 
seen is embolism. If the embolus is sufficiently 
large, death takes place at once. The cases which 
come under the observation of the physicians are 
those in which a branch of the bronchial artery is 
included. We have a cone shaped section of the 
lung deprived of its circulation until collateral cir- 
culation can be established. Such an infarct has 
its base at the periphery of the lung and unlike in- 
farct from heart disease is usually single. If the 
embolus is septic an abscess may result, but fol- 
lowing operations the embolus is not usually septic 
and spontaneous recovery takes place. A sharp 
pain in the side with solid lung sharply circum- 
scribed following operation should always cause a 
suspicion of embolism. There may be great pain 
but usually little fever and differing from cases 
of embolism int heart disease the resistance of the 
patient is usually good. If the area involved is not 
too great the outcome is usually favorable. 
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POST-OPERATIVE PULMONARY 
COMPLICATIONS.*+ 


Cuartes O. Cooke, A.M., M.D., AND 
Wicrrep Picktes, M.D. 
ProvweEnce, R. I. 

As we believe that pulmonary complications fol- 
lowing operation are an important factor in the 
length of convalescence and even in the mortality 
of surgical procedures, the following study of one 
thousand operative cases on the surgical services 
of the Rhode Island Hospital is reported. The 
series includes patients operated upon from 
January 1, 1920, to November 15, 1920, and 
includes all operative cases receiving any kind 
of anesthesia, with the exclusion of patients with 
primary pulmonary conditions or penetrating 
wounds of the chest. Aside from this, no selection 
has been made. As gynecological, orthopedic and 
laryngological cases are, in this hospital, cared for 
by special services, the series includes only general 
surgical cases operated upon by the various staff 
surgeons during their periods of service. 

Thirty-nine patients developed some form of 
post-operative pulmonary complication which could 
be determined from the record. It is probable that 
the actual occurrence of the minor complications, 
at least, is somewhat larger than this figure would 
indicate, as conditions of this nature can easily 
escape observation unless especially sought during 
operative convalescence. On the whole, however, 
we feel that all complications of importance are 
covered by this study. The occurrence of the 
various types of pulmonary involvement is shown 
in Table 1, and we shall discuss briefly each condi- 
tion there mentioned. 


TABLE 1. 
Mortality Mortal- 
No. Morbid- % of ity Kot 
Complication. cases. ity % Deaths. Morbidity. Total. 
14 14 0O 0 0 
Bronchopneumonia ... 11 1.1 3 27.3 0.3 
Lobar pneumonia..... 5 0.5 3 60.0 0.3 
Infarction of lung.... 4 04 1 25.0 0.1 
Lung abscess........ 50.0 0.1 
Hypostatic pneumonia. 2 0.2 1 50.0 0.1 
Pulmonary embolism... 1 0.1 O 0 0 
39 9 23.0 0.9 


*Read before the Providence Medical Asscciation, 
November 6, 1922. 

+From the Surgical Services of the Rhode Island Hos- 
pital. 
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BRONCHITIS. 

Fourteen, or slightly over one third of the pa- 
tients showing pulmonary involvement, developed 
bronchitis. This condition, marked by cough, 
slight rise in temperature and respiration, and a 
few rales, usually about the bases, came on the 
first day post-operative, as a rule, and cleared in 
three or four days. In a few instances it developed 
as late as seven days after operation, but in no case 
did it lead to a fatal termination. As shown in 
Table 2, bronchitis is the most common complica- 
tion in patients operated upon for gall-bladder path- 
ology or inguinal hernia. Of the fourteen cases, 
eight developed in patients with clean operative 
fields, five in patients with septic fields, and one 
where the nature of the field was questionable. 
(See Table 3.) 

BRONCHOPNEUMONIA. 

Eleven patients developed bronchopneumonia 
following operation, six having septic operative 
fields and five having non-septic conditions when 
operated upon. Most of the cases showed signs of 
bronchopneumonia on the second or third. day 
after operation, recovering gradually in the course 
of six or seven days. In three instances, however, 
this complication led to the death of the patient, 
the mortality being thus 27.3 per cent of cases so 
affected. In all of the fatal cases the operative 
field was septic: in one, a gangrenous appendix ; 
in the second, a septic fracture of the femur; and 
in the third, a gas-bacillus infection of the arm. 
This complication seems to occur most frequently 
in operations upon the appendix. 

Lopar PNEUMONIA. 

This, the most serious of all the complications 
studied, occurred in five patients in this series, 
three of these being operated upon for acute ap- 
pendicitis. This complication became evident, as 
a rule, on the second or third day after operation 
and, in the favorable cases, showed marked im- 
provement in from seven to nine days. Three of 
the cases, however, resulted in death, the mortality 
of this complication being thus sixty per cent. 
Here, again, all the patients dying had septic con- 
ditions before operation: in two instances, acute 
appendicitis; and in the other, an infected, gan- 
grenous toe. 

INFARCTION OF LUNG. 

Cutler and Hunt,’ in their comprehensive article 

on this general subject, describe a post-operative 
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condition in which pulmonary infarction, usually 
of a moderate degree, can be shown by early x-ray 
studies. The clinical evidence in these consists of 
sudden pain on respiration following a rise in 
pulse, temperature and respiration, associated with 
expectoration in about one half of the cases. The 
sputum may be blood-tinged. Auscultation shows 
one or more small areas of fine rales, and, if the 
infarction be near enough to the pleura, a friction 
rub. The acute onset and the complete disappear- 
ance of signs and symptoms in six or seven days 
are characteristic. 

Four cases were recognized in this series, the 
operative field being non-septic in all instances. 
All showed pleural pain and friction rubs, and 
three of the cases cleared spontaneously in from 
four to fourteen days, with no recorded sequelae. 
The fatal outcome in the fourth case, a typical in- 
farction, should be attributed not to the pulmonary 
condition but to an assotiated head injury, prob- 
ably skull fracture. - 

We are under the impression that x-ray studies, 
made immediately after the development of all 
lung complications, would cause us to place more 
properly in this group many of the cases which we 
have regarded as bronchitis or bronchopneumonia. 

LunG ABSCEss, 

Two patients developed lung abscesses following 
operation. The first had a gastro-enterostomy per- 
formed for the relief of a duodenal ulcer. On the 
fourth day after operation he developed a produc- 
tive cough, with sputum which rapidly became 
foul. On the sixteenth day x-ray showed evidence 
of lung abscess, death occurring on the following 
day. Post-mortem examination confirmed the 
presence of abscess or gangrene of the lung. The 
second patient had appendectomy with drainage. 
About three weeks after operation the patient be- 
gan to cough and to raise sputum, which gradually 
became more profuse and foul, the appendiceal 
sinus continuing to drain. This condition persisted, 
and six months after operation multiple small ab- 
scesses were demonstrated at both bases by x-ray. 
The appendiceal sinus was closed at this time, but 
the pulmonary condition remained unchanged. 
The progress of the patient since the second opera- 
tion is not known. 

HypostaTic PNEUMONIA. 

In going through the hospital records in the 

preparation of this series, several cases of hypo- 
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static pneumonia occurring in patients having no 
operation or anesthetic were encountered, and such 
instances are not unusual. In the sense of their 
being due either to operative procedure or the ad- 
ministration of an anesthetic, therefore, these cases 
should probably not be included in a discussion of 
this character. But as such conditions do occur 
following operation and constitute a definite post- 
operative risk, we have considered them here. 
Two patients in this series developed this complica- 

tion following prostatectomy : one under local an- 
esthesia, with subsequent recovery; the other 
under ether, with a fatal termination. 


PuLMONARY EMBOLISM. 


_ The more severe form of pulmonary infarction, 
recognizable clinically as embolism, occurred in 
one patient of those considered. In this case, 
supra-vaginal hysterectomy was performed, the 
patient having two typical acute attacks on the 
thirteenth day after operation. The patient re- 
covered, all signs disappearing in the course of 
seven days. \ 

Of interest in this connection, although not 
directly relevant to this discussion, are two non- 
operative cases of embolism encountered in pre- 
paring this paper. The first is that of a woman 
of sixty-six with a fracture of the femur, the frag- 
ments being immobilized without anesthesia. The 
patient died from pulmonary embolism four days 
later. The second is that of a girl with phlebitis of 
the femoral vein, with an uneventful course until, 
on being allowed to leave her bed, she dropped 
dead from embolism of the lung. 


The occurrence of these complications in rela- 
tion to age is shown by decades in Figure 1. The 


majority of these conditions occur in middle adult. 


life, the probable reason being the greater number 
of operations performed on patients in this period. 
In fact, of the complications considered, the only 
one having any constant relation to age is hypo- 
static pneumonia, this coming consistently in pa- 
tients of about sixty years or over. 

Table 2 shows the relation of the various com- 
plications to the field of operation, the last column 
giving the percentage occurrence of such pulmon- 
ary conditions in all the operations performed in a 
given region. Thirty-one of the cases occurred in 
patients undergoing laparotomy, while only eight 
are found in patients whose abdomens were not 


RELATION TO OTHER FActTors. 
Ficure 1. 
Relation of Complications to Age. 
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opened, although the number of patients in each of 
these groups is approximately the same. 


TABLE 2. 
Relation of Operative Field to Complications. 
§ 
3 8 
& a 2 
1 1 5 
Upper abdomen— 
Stomach ..,... 1 1 13.3 
Lower abdomen— 
Appendix ..... 1 4 3 aie 1 Se at 9 4.5 
Inguinal hernia 6... 1 1 s 
Bladder and 
prostate ..... 1 1 1 5 
Ventral hernia 1 2 3 ae 
Rectum and anus 


As an overwhelming majority of operative cases 
in this hospital receives ether as an anesthetic, it 
is not surprising to find thirty-six of these pul- 
monary complications following ether anesthesia. 
In all these cases the ether was administered by the 
internes on service with an open cone or funnel as 
described by Miller. The average amount used in 
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the entire series was 10.5 fluid ounces per hour. It is 
of interest to compare this amount with the average 
. used in a series of 2000 administrations by an ex- 
pert anesthetist using the same method, where 
Miller’ found the average amount for the first 
hour to be 9.64 fluid ounces, and for the second 
hour, 4.0 fluid ounces. As would be expected, the 
hospital series shows a considerably larger average 
amount. In the cases developing pulmonary com- 
plications, the average amount was found to be 
12.1 fluid ounces per hour. In addition to these 
cases with ether anesthesia, one patient in our 
series developed hypostatic pneumonia following 
an operation under novocain, and one case each of 
bronchopneumonia and lobar pneumonia occurred 
after the use of nitrous oxide and oxygen. 


TABLE 3. 


Relation of Sepsis to Pulmonary Complications. 

Septic cases. Questionable 
Mortal- Mortal- 
ity % No. ity % 


Clean cases. 
Mortal- 
No. ity% No. 


Complication. 


Bronchitis 
Bronchopneumonia 
Lobar pneumonia 
Infarction 

Lung abscess 
Hypostatic pneumonia 
Pulmonary embolism 


35.2 


The presence of sepsis, as has already been 
noted, is associated with more serious pulmonary 
complications, as is shown in Table 3. Here are 
stated the relative occurrence and mortality of 
these conditions in operations performed in clean 
fields, as compared with those undertaken in fields 
already septic. The mortality in the clean cases is 
ten per cent, while in the septic cases it is 35.2 per 
cent. 


TABLE 4. 


Pulmonary Pulmonary 

morbidity. mortality. 

*OMortality 
No.of No. % No % % of 
cases morbidity. 
32,323 58.1 


Clinic. Author. 


Montreal Gen- Armstrong 
eral Hospital 1906 

Von Eiselberg Ranzi 
Vienna 1909 

Combined Von Lichten- 23,673 1.9 
Statistics berg, 1908 

Mayo Clinic Beckman 
1910 

Beckman 
1912 

Beckman 
1913 


6,871 263 3.8 


3,657 112, 9 0.24 21.0 


Mayo Clinic 5,835 1.57. 6 0.10 6.5 


Mayo Clinic 6,825 127 00 0 
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Massachusetts Cutler and 
General Morton 
Hospital 1917 

Combined McKesson 
Statistics 1918 

Peter Bent Cutler and 
Brigham Hunt 
Hospital 1920 

Rhode Cooke and 
Island Pickles 
Hospital 1920 

Pittsburgh Decker 
1921 

Cutler and 


3,490 


39,438 


1,562 


23.0 


1,000 0.9 


69 1.2 29 0.5 42.0 


Peter Bent 3.92 5 0.31 7.93 


Brigham Hunt 
Hospital 1921 


Table 4 is reproduced from the work of Cutler 
and Hunt,’ with the addition of our data, to afford 
an opportunity for the comparison of our statistics 
with those of other clinics. It will be seen that our 
figures are fairly close to those of the Peter Bent 
Brigham Hospital for 1920, but vary considerably 
from the 1921 statistics of that clinic. This is 
probably due to the fact that, in the latter series, — 
many mild cases have been included which in our 
series have escaped attention. 

Discussion. 

Pulmonary complications following operation 
were formerly attributed entirely to the anesthetic, 
and the persistence of the term “ether pneumonia” 
shows that this opinion is still held by a consider- 
able number. There are at present, however, two 
principal and conflicting views as to the mode of 
causation of these conditions. 

The first view holds that aspiration of f foreign 
matter from the upper respiratory tract is the 
chief, if not the sole, cause of these complications. 
Lord® states that “post-operative pneumonia is a 
form of aspiration pneumonia,” and regards it as 
being, usually, an auto-infection from bacteria in- 
habiting the patient’s mouth. He considers local 
inflammatory conditions of the upper respiratory 
tract, such as coryza, tonsillitis, pharyngitis, laryn- 
gitis, and bronchitis as constituting the most im- 
portant predisposing factor. The irritant action of 
anesthetic gases, particularly ether ; inhibition of the 
normal respiratory excursion by the abdominal in- 
cision; and a debilitated condition as a result of 
sepsis and cachexia are, in his opinion, accessory 
factors in this matter. In a study of one hundred 
cases of lung abscess,‘ he finds twenty-five follow- 
ing surgical procedures under a general anesthetic 
on the upper portions of the respiratory tract. He 
explains these on the basis of inhalation of in- 
fected blood or other material during or after the 
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operation, with septic pneumonia resulting in lung 
abscess. Thrombosis about the site of the opera- 
tive field, with resulting pulmonary embolism, 
seems to him to be much less plausible. 

The second view can best be presented by quot- 
ing from the conclusions of Cutler and Hunt* in 
the article referred to previously: “Post-operative 
pulmonary complications are due in the majority 
of cases to embolism from the operative field. The 
result is pulmonary infarction or fatal pulmonary 
embolism. The latter is a rapidly fatal, well recog- 
nized clinical picture. The former is caused by the 
transmission to the lung of a small thrombus or 
many thrombi with resultant characteristic clinical 
picture.” This picture has already been stated 
above. “The causes of infarction are (1) trauma ; 
(2) the mobility of the part; (3) sepsis. The 
prognosis in this group is excellent.” These 
writers consider that a small percentage of the 
bronchitis and pneumonia cases may be due to as- 
piration, but the importance of this factor is not 
held to be great, and they believe that “anesthetists 
and anesthesia should not bear the blame for these 
complications.” They further state that “a reduc- 
tion in the number of cases that result in these 
complications can be had by (1) a reduction in 
trauma at operation ; (2) accurate hemostasis ; (3) 
the careful control of sepsis and (4) the use of 
great caution in operating upon patients who have 
demonstrable pulmonary disease.” 

Our experience in studying the cases comprising 
this series leads us to agree almost entirely with 
the opinion last quoted. The only cases which it 
seems to us proper to attributé to the anesthetic 
are those of bronchitis, where it seems reasonable 
to consider the irritant action of the anesthetic gas 
as the causal factor. In all the other cases embo- 
lism from the site of operation seems the best ex- 
planation. Table 3 appears to strongly uphold this 
view. It will be there seen that the occurrence of 
pulmonary complications bears no particular rela- 
tion to the presence or absence of sepsis in the 

- operative field, but the mortality in the septic cases 
is three and one half times as great as in the clean 
cases. If we consider these pulmonary conditions 
due to inhalation, it is difficult to understand this 
great difference ; but if they be considered the re- 
sult of emboli set free by the operation, we should 
expect more serious results from septic than from 
aseptic particles, and this agrees with our findings. 
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TABLE 5. 
Operations Covered in Series. 

Rectum and anus........... 61 Bones (not counted else- 
External genitalia........... 37. +Femoral hernia.............. 7 
Bladder and prostate....... 7 
Intestines and mesentery... 24 Pancreas .............6...05. 3 
Mouth and nose............ 14 Tuberculous peritonitis..... 2 
Urethra and perineum...... 11 “Gasserian ganglion.......... 1 


Table 5 is presented in order to give a general 
idea of the character of the operative cases covered 
in this series. 


SUMMARY. 

A series of 1000 operative cases under some 
form of anesthesia is presented, showing thirty- 
nine cases of pulmonary complications and a mor- 
tality from these conditions of 0.9 per cent. The 
complications are regarded as being, in the great 
majority of cases, due to pulmonary embolism or 
infarction, the severity of the resulting lung con- 
dition being largely dependent upon the presence 
of sepsis in the operative field and consequently in 
any embolus from that source. Prevention of such 
complications should be attempted by careful hem- 
ostasis and gentle handling of all tissues at opera- 
tion, and by operating through healthy tissues 
rather than in a septic field wherever such a course 
is possible. To prevent the smaller number of 
cases, chiefly occurring in operations about the 
upper respiratory passages, due to aspiration, care- 
ful suction and the avoidance of operation in the 
presence of upper respiratory infection should be 
praticed. 
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EDITORIALS 


“WHAT IS SO RARE AS A DAY IN JUNE” 
(IN CALIFORNIA) 

With the conservatism that it has always en- 
deavored to maintain, it may not be considered en- 
tirely germain for the JouRNAL to foster or insti- 
tute extraneous enterprises; however, as_ the 
American Medical Association holds its annual 
meeting in California this year—June—an effort 
is being made to interest all that can possibly go, 
to undertake this excursion under the patronage 
of the IsLaND MEpIcaL JOURNAL. 


A tentative itinerary has been worked out which 
appeared in the January issue and is somewhat en- 
larged in detail in this; and the matter has been 
placed in experienced and competent hands. To 
the contemplative mind, this proposed trip offers 
diversified pleasure and intellectual entertainment. 

At home in an easy chair, with snow or frozen 
ground and when dead vegetation abounds, at- 
tempt to visualize the grandeur and beauty of na- 
ture still unseen, and the result can only be a men- 
tal mirage. Independent of the advantages of at- 
tending the meeting, items of travel interest are 
not to be overlooked. 
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If we were to clothe our thoughts in novelistic 
language we would speak of the great cities that 
within a generation or two have dotted our west- 
ern geography and these we may see and lucidly 
describe, but the intensity of the silence and solli- 
tude of the great alkali plains, one must feel. 

Behold the cafions of Colorado, notably the 
Great (Grand) Cafion, and think, if possible, of 
how many centuries before the coming of man 
this mighty river was channelling its way to its 
present level; add to this time the unmeasured 
centuries gone before, when the cooling earth’s 
surface cracked with a cataclysmic crash compared 
to which our most thunderous cannon would sound 
as the zephyr-like breath of a sleeping babe, and 
look with awe upon the majesty of the Rocky 
Mountains that were the result of this collossal 
break. 

Turn again to the Yellowstone and revel in the 
beauty of its wondrous valley. 

Consider the inspiring splendor of the *Yo- 
semite and try and appreciate the exploitation of 
nature in this vision of extravagant magnificence. 

And California; the visions of romance and 
tragedies of “’49” mingle with all that nature and 
man have made it today, probably for given area, 
the most bounteous and productive region in the 
world—the garden spot of America. 

To see, even in part, these places of interest is 
to realize as never before that we live in an age 
that is both generous and beautiful. 

The JourNAL would welcome inquiries concern- 
ing this excursion and through the proper author- 
ities give all information desired. 


COUEISM. 

In spite of the complicated and costly machin- 
ery of what we are pleased to call modern prog- 
ress, our poor human nature seems to remain 
about the same as ever. We still preserve our 
taste for magic, miracles and the occult. Tucked 
away in even the most skeptical of us there is an 
incurable mystic and on occasion we are all se- 
duced by the allurements of magic. Where, for 
instance, is the wise physician who has not hoped 
largely to increase his fortune by investing his 
earnings in that magical mine or oil well some- 

*Amer. Ind. “Valley of the Grizzly Bear’—While the 


Yosemite Valley is within the State of California, it has 
been owned by the U. S. Government since 1906. 
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where among the Isles of the Blest? Where is 
the old man who does not long to retard, by the 
subtle magic of potion or pill or transplanted 
gland, his inevitable descent into oblivion? And 
what moneys will he not pay for exemption from 
the common lot of his fellows! Is there a woman 
of accumulating summers who in her heart can 
altogether resist the lure of powder and rouge 
which do but make, by contrast, the years more 
visible? How many times, do you think, in the 
safe seclusion of her chamber has she decked her- 
self in such artificial raiment only to remove it be- 
fore going abroad, lest such obvious striving for 
youth should provoke comment? How many 
mothers and fathers (and physicians, too) are be- 
ing imposed upon by that beautiful word “‘vita- 
mine,” which comes so trippingly to the tongue 
nowadays and which means—well, who can say 
what it means? And again, who that is sick is so 
poor in faith as not to turn a willing ear to the 
siren voice of a healer who promises them health 
and the surcease of pain by the simple repetition 
of a magic formula? Old age we would avoid— 
the tristis senectus of which Vergil wrote so feel- 
ingly—and ill health we would banish by every 
means within our power. To be human is to be 
mystical: hence the opportunity and the success of 
M. Coué. 

When one stops to think how young is scientific 
medicine and how hard its fight for adoption even 
within the household of the physicians, it is not 
surprising that the populace still cling to their old 
traditions. We deceive ourselves if we believe 
that the medicine of the bio-chemical laboratories 
has made any really effective impression on the 
popular mind. It would be an interesting thesis 
to maintain that popular medicine, in despite of 
the newspapers, the magazines and the books, is 
substantially what it was in the Greek, Roman 
and medizval periods, with this accidental differ- 
ence—that we have changed the settings on the 
stage and have supplied the actors with a new 
jargon. When men believed in astrology you had 
to consult the heavens if you would be free of 
your ill-health. Everyone recognized the absurd- 
ity of giving a “laxative downwards” when the 
moon was in the ram, bull or he-goat, for they are 
ruminant animals, and everything then naturally 
tends to return to the mouth. Decrees of town 
councils even forbade men to be bled or shaved 
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on days marked “dangerous” in astrological al- 
manacs. 

With the advent of the Arabs the popular mind 
was duly impressed with the necessity of banish- 
ing disease by drugs and hence, thanks to the al- 
chemists, Europe was drenched by a polypharmacy 
which has not yet completely disappeared. Think 
of the popularity once enjoyed by antimony, mer- 
cury, gold, pearls, ambergris, viper’s flesh, bone of 
stag’s heart, rosemary and lign-aloes. And in 
times nearer our own, who can forget the vogue 
of Bishop Berkeley’s tar-water and Perkins’ me- 
tallic tractors? So throughout the centuries there 
has been a popular medicine always appropriating 
to itself the stores of what passed as contempo- 
rary knowledge. 

The man in the street today is not deeply inter- 
ested in astrology. Perhaps he still entertains 
much of his old love for drugs, as witness the 
proprietary medicine business: but for psychology 
—he (and she) is strong for psychology and that, 
too, without any training in the use of the tools 
of the craft. Until a few years ago no one was 
supposed to know anything about psychology ex- 
cept that there wasn’t much to know and that of 
no real importance. But things have changed and 
now everyone knows about psychology and seems 
to be studying it intensively. Psychology heartens 
the young mother who sits by her infant’s crib, the 
while she reads a chapter about “The Psychology 
of the First Six Months of Life.” Psychology de- 
termines what one’s vocation shall be and if re- 

_ports are true has succeeded in placing some 
square pegs in nice round holes. If you are a 
salesman psychology will teach you how to sell to 
an unwilling customer something he doesn’t want. 
If you are a teacher, learn of psychology how to 
unfold the budding minds of youth, but be not 
disturbed that the oracles are in disagreement. 
Should you fall sick, psychology will succor you, 
for, behold, as the cognoscenti will explain, there 
is within you a wonderful reservoir called the 
subconscious mind, the depository of all kinds of 
magical powers, if only you know how to draw 
upon them. The old psychologists were wont to 
believe and to teach that the conscious mind has 
something to do with human life and. conduct. 
Accordingly, they were concerned that you and I 
do something to build up consciously our moral 
fibre, our intellect and our wills. We were thought 


EDITORIALS 


to have some freedom of choice and hence some 
responsibility. But that was all wrong, for the 
appearance of freedom was quite illusory: every- 
thing is mechanically determined in the mental 
just as it is in the physical world. It is the sub- 
conscious mind which attends to everything from 
the writing of poetry to the healing of disease. 
What you have to do is to train it to do its work 
properly. Suggestion and auto-suggestion are the 
implements you must use to subjugate the unruly 
tendencies of your subconscious mind and to re- 
store the harmony so necessary to health. For the 
moment you shall have faith in Couéism, and when 
its popularity and hence its efficacy wanes, as sure- 
ly it will, there will be a new gospel to restore you 
as infallibly as those which have preceded it—and 
failed. 

As for the physicians, being men with a sense 
of humor, they will view good-naturedly the pres- 
ent popular craze and when it passes to give place 
to another, they will be found still engaged quietly 
in their ancient art of applying the sound prin- 
ciples of sane psychology and everything else to 
the healing of sick humanity. 


T. B. OR NOT T. B. 
There are two cardinal sins which the internist 
can commit when he is confronted with a patient 
who presents symptoms suggestive of tuberculosis 


of the lungs. The first is, in the absence of tu- 
bercle bacilli in the sputum, to tell the patient that 
he has tuberculosis ; the second is to tell him that 
he has not tuberculosis. Both of these errors are 
frequently committed and the effects are often 
disastrous and far-reaching. To tell a patient that 
he has tuberculosis, when tubercle bacilli cannot be 
demonstrated—whatever the symptoms, signs or 
X-ray findings—is to court disaster, for sooner or 
later one of those many conditions which simulate 
tuberculosis will arise to confound the unwary di- 
agnostician, to his chagrin, and inevitably he will 
earn a lasting ill-will from the patient on whom he 
has attempted to fasten a stigma, which, though 
founded on prejudice and misconception, still is 
very real in the popular mind. If he can be but 
satisfied with the verdict that tuberculosis is prob- 
able—even 99% probable—and that the patient 
should be treated as tuberculous, he is still safe, 
for the necessary loophole is still left through 
which he can crawl, if facts accumulate to render 
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his early opinion untenable. “Probable,” or “99% 
probable,” if necessary, is sufficiently definite to 
persuade any patient to accept treatment for tuber- 
culosis. The distinction may seem to some aca- 
demic, but those of us who have heard patients 
speak of the doctor who has wrongly judged them 
tuberculous and who have sensed their feeling of 
injury and injustice, know better. To us the pa- 
tient with all the signs and symptmos of the dis- 
ease, even with apical cavities demonstrable by 
physical examination and X-ray, but with a neg- 
ative sputum, must always remain in the “prob- 
able’’ class—while those rare patients in which the 
most expert physical examination and_ stereoscopic 
plates fail to demonstrate a lesion but who never- 
theless have tubercle bacilli in the sputum have 
pulmonary tuberculosis. 

Turning to the second and the greater of the 
cardinal sins, that of telling a patient that he has 
not tuberculosis of the lungs, we are dealing with 
a mistake that can, of course, be founded only on 
ignorance, for to affirm.anyone, however healthy 
he may appear, to be free from tuberculosis, re- 
quires an omniscience far from human. This gross 
error is, however, it must be regretfully admitted, 
of very common occurrence in this and other oth- 
erwise civilized communities. Our sanatoria are 
crowded with unfortunates in the very final states 
of the malady, each of whom early in the course of 
his disease has been solemnly assured that he did 
not have tuberculosis—and this at times, let us 
add, sotto voice, by those who style themselves ex- 
perts in the diagnosis of the disease. 


OF HOSPITALS. 

The editorial management of the JourNAt has 
recently endeavored to establish in the various 
general hospitals throughout the State a reporto- 
rial organization for the purpose of reporting 
medical or surgical cases of interest, promotions, 
changes of service and any other items of news 
that the profession at large would find of interest. 
The accomplishment has become assured in the 
case of the Rhode Island Hospital with a definite 
organization of the resident physicians with Dr. 
Wilfred Pickles as Reporting Secretary. 

For St. Joseph’s Hospital we have been fortu- 
nate in securing the services of a member of the 
staff, Dr. W. Louis Chapman, whose graphic pen- 
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pictures are altogether familiar to the physicians 
of Rhode Island. 

We confidently expect to report favorably in 
regard to other hospitals in later issues. 


REMARKS 


Upon THE PRESENTATION OF THE PICTURE oF 
Dr. JosepH P. MAuURAN TO THE RHODE 
MEDICAL SOCIETY. 

By Epwarp ABoRN GREENE. 


Mr. Greene: 

“This is quite a coincidence, my having this por- 
trait just at this time, and before formally pre- 
senting it to you I think I will tell you its history 
as far as I know. 

Last summer I had occasion to visit Newport 
and called upon a friend of mine one evening, and 
during our conversation he told me that he had 
come into possession of a very fine portrait of Dr. 
Mauran, of Providence, and brought it out and 
showed it to me. Upon my return to Providence | 
looked up Dr. Joseph P. Mauran. I found that he 
was quite a prominent physician, born in Rhode 
Island in 1796, the tenth child in his family, and 
was educated at Brown University and graduated 


‘from that institution in 1816. He had quite a 


number of distinguished classmates, among whom 
was Thomas P. Ives, and some of our leading citi- 
zens of that day. After studying with Dr. Crow- 
ell, who was well known, he took medical lectures 
at the Brown Medical School. He afterwards 
went to New York and graduated from the Col- 
lege of Physicians, and was awarded his M.D. de- 
gree in 1819. Returning to Providence, he prac- 
ticed with Dr. Crowell and became very promi- 
nent. He continued his practice until 1856, when 
he gave it up and went to Europe, where he spent 
two years. Returning in 1858, he resumed his 
practice in a moderate degree with some of his old 
clients and gave it up entirely in 1866, and though 
his home was here, his winters were spent either 
in the South or in New York. 

The origin of the Mauran family was rather a 
romantic one. The father of Dr. Mauran, Joseph 
Carlo, was the tenth and youngest child of his 
family. The family is supposed to be of Italian 
origin, located near Nice, on the Mediterranean 
shores. One day Joseph Carlo and his brother 
wanted to go to Sicily, and started out by boat. 
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After having been on the seas for some time and 
almost in reach of their destination, a British 
cruiser came in sight and they were both impressed 
and stopped it. They went aboard, and remained 
on board the ship for two years, his brother pass- 
ing away during that period. Joseph Carlo, how- 
ever, managed to hold on. After a while the ship 
came to American shores. It pulled in somewhere 
near Stonington, or New London, and came ashore 
to get a supply of fresh water. Joseph Carlo made 
up his mind that he was not going back on the 
ship; that he was going to desert it. He went in- 
land, where he met some farmers and told them 
his story, and when the British came up to take 
him back the farmers defended him and wouldn’t 
let them take him. He got his freedom in that 
way, and came to Rhode Island and settled down 
in Barrington and raised a large family. Dr. 
Mauran had ten children also, and this picture 
came through his youngest daughter, who was the 
tenth, and fell into the hands of my friend, and I 
have looked up the matter and found that he had 
been the President of this institution. 

It gives me very great pleasure to present it to 
the Medical Society, that it may hang on the walls 
of the building. I give my congratulations to the 
Society, and to the City and State, in possessing 
this beautiful, large building. It gives me great 
pleasure, gentlemen, to present this portrait to the 
Society.” 

Dr. William R. White, 
Our friend Mr. Green: 

It is my pleasure and my honor to welcome you 
to our quarterly meeting today, and we assure you 
you will always be welcome to our meetings. To- 
day, however, you are thrice welcomed, for do you 
not come bearing a gift? . 

In behalf of the officers and fellow members o 
the Society, I thank you most courteously and sin- 
cerely in your action in bringing this portrait to 
our Society. It will have an honored place on our 
walls and we will take care of it, and we will be- 
hold the family of Dr. Mauran, who is in great 
remembrance in being upon our walls. I think 
almost none of the fellowship of the Rhode Island 
Medical Society had any personal acquaintance 
with Dr. Mauran, as he came to Rhode Island in 
1873. I came here in 1877, and have heard of Dr. 
Mauran many times, but never knew any details 
of his life, and to me it is a personal pleasure to be 
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informed. It seems you brought us a view, a 
memory, a vision of the past, and I try to place in 
some of these seats visionary men of whom I have 
read; a group of men we should cherish in our 
memories and respect. I wish we had pictures of 
more of these men in our. building. They are 
worthy of having not only their pictures but their 
memory retained. In this large building we have 
abundant wall space for more pictures and I am 
hoping that your action today, with your kindness 
and generosity and loyalty towards the friend of 
your ancestors, is simply a precedent, that some- 
body always will take it upon himself that some 
of his friegds, some fine physician, will see to it 
that bye and bye we will have a collection of pic- 
tures that will be cherished. 

In regard to Dr. Mauran, I have looked over, 
somewhat, the records in the early transactions of 
our Society, and I find that he was evidently a 
very active member of this Society. He was elected 
twice to the chair, which, so far as I know, has 
never happened, excepting in the case of Dr. 
King. Dr. Mauran was elected President first in 
1847-1848, and again in 1850-1852 he was Presi- 
dent of this Society. I did not read that he was 
ever on the Rhode Island Hospital Staff. He was 
a consulting physician to Butler Hospital, and was 
for many years attendant at Dexter Asylum. 

I have been looking over the walls of this beau- 
tiful new building, which will hold the portraits of 
a lot of other men, and we know that it would be 
a pleasure to have their faces before us once more. 


LETTERS TO THE EDITOR 


Editor of the IsLanp MEpIcaL JOURNAL: 

In a previous letter (September 1, 1922) I 
offered several suggestions as to the possibility of 
bringing about a change in attitude towards med- 
ical experts as manifested by judges, juries and 
laymen. Historically, this attitude is not a new 
one. The Roman law took no cognizance of the 
physician as an expert. And even when Greek 
physicians became active in Rome, as an organ- 
ized body, little or no attention was given to med- 
ical experts as far as their standing in courts of 
law was concerned. The medical expert is largely 
a product of the English common law influenced 
greatly by the increasing complexity of modern 
society. The legal profession is predominantly 
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conservative and this conservatism is reflected in 
the courts. Discoveries in medicine are always 
considerably ahead of their application to the ordi- 
nary intelligence as shown by the average jury, 
consequently the legal profession is wary of the 
new things in medicine. It seems to me that this 
wariness is carried beyond reasonable limits when 
it refuses the assistance of the psychiatrical branch 
of medicine in disentangling the judicial snarls so 
frequent in the courts. Why is this psychiatry so 
inadequately appreciated by the judges and law- 
yers? This, I believe, can be answered by em- 
phasizing the two factors, (1) that this disregard 
for expert opinions is partly due to the fact that 
they are at variance to each other and tend to ob- 
scure rather than enlighten the jury, due un- 
doubtedly to (2) the introduction into medical tes- 
timony of the hypothetical question. Is there any 
possible way whereby an expert psychiatric opin- 
ion may be of value to the judge and jury? 

In an address delivered by a leading jurist it 
was stated that “The processes of eliciting from 
medical experts answers to hypothetical questions 
concerning mental capacity, has come to be a high- 
ly artificial and a wholly unconvincing perform- 
ance. Both juries and the courts largely ignore 
such evidence, seeking as a basis for their deduc- 
tions evidence showing objectively capacity of a 
_ testator to attend intelligently to his current af- 
fairs. The refinements of the medical science ap- 
plied as they are to facts postulated in an interm- 
inable question prepared by counsel interest them 
chiefly as intellectual gymnastics. They usually 
dismiss the learned medical disquisitions with ill- 
concealed amusement. And so this kind of 
evidence has become an excrescence upon our 
court procedure. The situation ought to be of se- 
rious moment to the medical profession, which 
may well consider whether its dignity and useful- 
ness is not being impaired by the slight respect 
paid to views asserted to be based on established 
principles of medical science. The judicial meth- 
od by which courts seek to determine whether a 
man is competent to make a will is quite different 
from the theoretical process of the medical ex- 
pert witness. It resembles more the process which 
alienists themselves adopt in examining a living 
patient, for they rely upon concrete objective 
symptoms ascertained by tests which experience 
teaches them to apply. But, medical men, 
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testifying as expert witnesses, make deductions 
from assumptions embodied in hypothetical ques- 
tions, being asked to accept statements of lay wit- 
nesses as to symptoms which in their day to day 
practice they would not think of accepting without 
surely subjecting them to the tests referred to. It 
is impossible for the medical profession by the- 
oretical expositions to change the judicial process 
of investigation . . . and the unfortunate condition 
remains that by the present system litigants are 
subjected to burdensome expense, and the time of 
the courts and juries is unduly occupied with evi- 
dence, which, in the main, is treated with scant 
respect.” 

In view of the above comments, it is evident 
that the hypothetical question is responsible for 
the variance of opinions and tends to obscure rath- 
er than enlighten the judge and jury. A closer 
study should be made of the character and value 
of medical expert testimony as well as the profit- 
lessness of the hypothetical question and until such 
an attitude is taken, the bringing out of expert 
medical evidence may indefinitely continue to re- 
flect discredit upon not only the physician but also 
medical science in general. 

FrEDERIC J. FARNELL, M.D. 

December 21st, 1922. 


To the Editor: . 

I wish, as an ex-member of the Penal and Char- 
itable Commission, to comment somewhat upon an 
editorial which appeared in the January issue of 
the Ruope IsLanp MeEpicaL JouRNAL. In gen- 
eral, the article is quite made up of the stereotyped 
phrases concerning the State Institutions, which 
seem to have become a habit in our State. A very 
wise and progressive institution head from a 
neighboring State has said that “reforms move 
with the speed of geologic eras” and it is probably 
this that makes for our stability. If the doctors of 
this State would follow the improvements made 
during the last few years and those now taking 
place in the housing and care of the State’s wards, 
then I believe they would pass a very fine judg- 
ment on our advances in Rhode Island. 

A large addition is being added to the State's 
prison, to be known as the Rhode Island Reform- 
atory for Men, but because someone has ventured 
the belief that fifty years hence the cellular system 
will no longer be in vogue, are we at once justified 
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in building a large hotel to house our criminals? 
We are, however, unprogressive if we do not give 
proper sanitation, proper amount of heat, light and 
cubic air space. 

The article states that two or three institution 
heads are doctors, and as I myself am the fourth, 
I will not venture to mention the institution I rep- 
resent, for the wording leaves some doubt as to 
the identity of the two or three. However, it 
seems fair to mention that upon the salary list of 
State Institutions, there are nineteen physicians. 
Of this number, fifteen are full-time, resident men 
and four are non-resident, part-time workers. This 
list is exclusive of a considerable staff of surgical 
consultants who receive no salary. I will venture 
that 90% of the doctors in Rhode Island are un- 
aware of the above figures. 

If space permitted, I would like to dwell at 
length upon the healthy growth of Social Service 
work in the State Institutions, and of this fact I 
feel the same percentage of doctors is uninformed. 

Recently a Providence physician remarked that 
he had had the pleasure of spending a half day at 
Cranston and that the first hand knowledge ob- 
tained had made him a firm friend of our State 
Hospitals instead of a severe critic basing his 
judgments upon hearsay. 

Haven’t we had about enough Utopia for the 
present? 

A. S. Brices, M.D. 
1142 Smith St., Providence, R. I. 
January 24, 1923. 


IN MEMORIAM* 


Lucius Fayette CLARK GARVIN 
1841-1922. 

It is well that we defer the business of the hour 
to render a tribute of respect to the memory of 
our honored associate, the oldest member of the 
Association, and with one exception (Dr. A. A. 
Mann, of Central Falls) the Senior Fellow of the 
Rhode Island Medical Society. 

And he was the only member of the medical 
profession to be elected Governor of the State. 

Doctor Garvin became a member of the Provi- 


*Presented at the meeting of the Providence Medical 
Association, November 6, 1922 
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dence Medical Association in 1867, the same year 
in which he had been elected a Fellow of- the 
Rhode Island Medical Society. (For nearly thirty 
years his name has been carried on the roll of the 
State Society as having joined in 1868. But pre- 
viously to October 1, 1893, only Fellows of the 
Rhode Island Medical Society were eligible to 
membership in the Providence Medical Associa- 
tion and investigation shows that Dr. Garvin was 
elected to the State Society June 11, 1867. Dr. A. 
A. Mann was elected July 1, 1860.) 

It does not appear that Dr. Garvin was at any 
time in office in either the State Society or the City 
Association, yet he was a frequent attendant at 
their meetings, contributed quite a number of 
papers that have been given a place in the Trans- 
actions of the Rhode Island Medical Society, and 
he was often a participant in the discussions and 
the business of the two societies. 

Dr. Garvin’s home was in Lonsdale through all 
his professional life of fifty-five years. He located 
in Lonsdale in 1867 and continued in active prac- 
tice in that manufacturing community until the 
very day of his death, October 2, 1922. 

On entering practice there he was well equipped 
for rendering good service as a physician. Accord- 
ingly he attained and maintained a good degree of 
success in general practice, having patients in the 
leading families as well as in those in more humble 
stations in life. He himself followed a simple 
manner of life. It was years before he kept a 
horse, and from about 1890 he used a bicycle 
rather than a more showy conveyance in visiting 
his patients. 

But private practice did not engage his entire at- 
tention. He gave himself also to public service, 
and to the end of his life labored for the general 
acceptance of measures that he believed would be 
for the betterment of the community and the state. 
Heartily believing in the democratic form of gov- 
ernment he consistently took part in the political 
and educational affairs of the town. 

Dr. Garvin’s home at first was in that part of 
the village of Lonsdale that is west of the Black- 
stone river, and was in the eastern half of the 
town of Smithfield (in 1871 set off as the Town 
of Lincoln). In 1876 he built on the other side of 
the river and made his home in that part of the 
village which is included in the Town of Cumber- 
land, and thus it came about that, later, when he 
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was elected to the State Legislature it was to rep- 
resent the Town of Cumberland. 

In earlier life he had been a Republican but 
after 1880 he allied himself with the Democratic 
party and in 1883 was elected to the General As- 
‘sembly. He was re-elected year after year for six- 
teen terms in all, up to 1902, in three of which he 
was a member of the Senate. 

In the years 1894, 1896, 1898, 1900 and 1906 he 
was the Democratic candidate for Congress from 
the Second District of Rhode Island. From 1901 
to 1905 he was in each year the candidate of his 
party for the office of Governor of the State, and 
in 1902 and in 1903 he won the election and served 
with honor as the head of the State for the two 
years 1903 and 1904. 

For the two year term, 1921 and 1922, he was 
again a State Senator, and at the time of his death 
he was a candidate for re-election. 

He was elected to office as a Democrat, and 
served as a Democrat, but from the first to last 
Doctor Garvin was an independent rather than a 
partisan, a progressive rather than a reactionary in 
politics. He must always be remembered as one 
who had devoted his life to an endeavor to secure 
reforms, be it through amendment of the Consti- 
tution of the State or by enactment of laws, that 
should be especially for the benefit of the “com- 
mon people’—the people at large. 

He was first elected to the Assembly in a cam- 
paign for “equal rights,” and advocated “Manhood 
Suffrage.” And in 1888 an amendment to the 
Constitution of the State was adopted whereby 
equal rights in obtaining the right to vote was 
granted to all citizens of the State, and the dis- 
crimination against the foreign born citizen was 
ended. Previously to this amendment no foreign 
born citizen of the United States could vote in 
Rhode Island, at any election or on any matter 
unless he had become “really and truly possessed 
in his own right of real estate (in Rhode Island) 
* * * of the value of one hundred and thirty-four 
dollars over and above all incumbrances,” but a 
“male native citizen” could qualify as a registry 
voter by paying “one dollar for schools,” and as a 
full voter by paying a tax on personal property 
“valued at least one hundred and thirty-four dol- 
lars.” 
In 1884 he urged the passage of a ten hour bill 
that was adopted in the following year. In 1886 
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he introduced a measure providing for a Bureau 
of Labor Statistics which was later established, 
In 1891 he labored for the weekly payment bill, 
and in 1894 was instrumental in securing the en- 
actment of the factory inspection law, and through 
all his career he advocated a thorough revision of 
the constitution. 

From his college days he was a follower of John 
Stuart Mill, the English philosopher and political 
economist, in advocating a plan of “minority repre- 
sentation” in order to counteract the danger of 
democracies becoming tyrannical through the rule 
of mere majorities. 

It was during his first term as a member of the 
General Assembly that the law concerning Medical 
Examiners and Coroners was enacted. The meas- 
ure was presented to the legislature by vote of the 
Rhode Island Medical Society, and Doctor Garvin, 
who was the only medical member in either branch 
of the Assembly, may be supposed to have taken an 
active part in favor of its adoption. At any rate he 
was immediately appointed by Governor Bourn as 
Medical Examiner, for six years from March 
1884, for District Seven, the Town of Cumber- 
land, in Providence County, and he also served 
through a second term extending to 1896, when 
Dr. Alexander Marshall (still in office) was ap- 
pointed as his successor. 

But in the long list of measures for the public 
benefit that enlisted his support it was the one 
looking to the adoption of the “Single Tax” that 
to Dr. Garvin seemed the most important and 
called forth his greatest efforts. He made speeches 
in favor of it everywhere he could obtain a hear- 
ing. He sought time and again to have laws 
passed allowing separate towns or cities to adopt 
the “single tax” plan, but without the least success. 
Yet he kept on in his endeavors. He had the 
courage of his convictions. Having adopted the 
unpopular doctrine that the “single tax” was a 
panacea for many and great evils in the body pol- 
itic, he was untiring in the patience and pertinacity 
with which he labored in advocacy of it, although 
many of his sympathizing friends felt that it would 
not stand the acid test of practicability. 

Nevertheless we honor him for the honesty of 
his purpose and his self-denying devotion to a te 
form which he believed would be followed by 
many benefits to the entire community, and espe 
cially to the just ordinary people. 
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Dr. Garvin was born in Knoxville, East Ten- 
nessee, November 13, 1841. His father, James 
Garvin, Jr., A.M., born in Bethel, Vermont, in 
1809, was a graduate of Amherst College in the 
class of 1831, for several years taught school in 
Massachusetts and Vermont, and in 1837 removed 
to East Tennessee. He was a man of great prom- 
ise as an educator and from 1838 until his death in 
1846 was a professor in East Tennessee College 
(in 1840 named Tennessee University), at Knox- 
ville. James Garvin, his father, a farmer, lived in 
Cavendish, Vermont, and in middle life went to 
Indiana, where Dr. Garvin visited him as late as 
1871. Dr. Garvin’s mother, Sarah Ann (Gunn) 
Garvin, was the daughter of Dr. Luther Gunn, of 
Pittsfield, Mass., who died when she was but two 
years old. 

Of the two sons of Mr. and Mrs. Garvin, the 
younger one was named after Prof. Lucius Fay- 
ette Clark, A.M., a graduate of Amherst in 1827, 
a brilliant instructor, whom Professor Garvin had 
induced to come to the Tennessee College in 1838, 
but who died in August, 1840, of “bilious fever” 
(typhoid?). It is impressive to note that both of 
these comparatively young men of 37 or 40 years 
died of what may be supposed to have been ty- 
phoid fever. 

After the death of her husband, Mrs. Garvin 
made her home in Greensboro, N. C., where her 
sons grew up and Lucius, the younger son, fitted 
for college at a Friends School near Greensboro, 
now Guilford College. He entered Amherst Col- 
lege, his father’s Alma Mater, in 1858; he was a 
member of the 4 A E fraternity and one or two 
literary societies there and, in 1862, was graduated 
with honors, having an oration at commencement. 
He had taught school during summer vacations 
and for one winter, to help in meeting college ex- 
penses. On account of the expense of so long a 
trip, he had not for all the four years felt able to 
revisit his home in North Carolina. Meantime the 
Southern States had seceded, and it was about the 
darkest period in the Civil War. He sought to 
enlist for the defense of the Union, but he was 
still a minor and it was practically impossible to 
obtain his parent’s consent, so he taught school 
for the fall term and when he came of age in No- 
vember he joined the 51st Massachusetts nine 
months’ regiment and served as a private in Com- 
pany E until its discharge in the summer of 1863. 
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And this regiment had been sent to North Caro- 
lina, his foster-mother State, and took part in bat- 
tles where he may have fought against his own 
townsmen! On its way home to be mustered out, 
the regiment volunteered for extra duty in repell- 
ing General Lee’s invasion of Pennsylvania, and 
saw hard service in following the retreat of the 
Confederate army after the battle of Gettysburg. 

‘On returning from the war, he taught for a 
term in a select school at Leverett, Mass., and then 
began the study of medicine as an assistant to Dr. 
Sylvanus Clapp, of Pawtucket, and from 1863 to 
1867 was a student at Harvard Medical School, 
during one year of which he served as surgical in- 
terne at Boston City Hospital, and received his de- 
gree of Doctor of Medicine, Harvard, in 1867. 

In that same year he settled in Lonsdale and 
continued there to the end of his life, as has been 
stated, successful in the practice of his profession 
and repeatedly elected to places of honor in the 
State. 

Doctor Garvin was married twice: first in De- 
cember, 1869, to Lucy Waterman Southmayd, 
daughter of Giles Southmayd, of Middletown, 
Conn., who died in 1898, and second, in April, 
1907, to Sarah Emma Tomlinson, of Lonsdale, 
who survives with her two sons, Lucius and Lin- 
coln Garvin, and Miss Ethel and Miss Florence 
Garvin, two of the three daughters by the first 
marriage. 

While Doctor Garvin was distinguished as a 
politician, an office-holder and as a sincere, stren- 
uous advocate of special principles and laws of 
taxation, to us and to the people among whom he 
lived, he came closest as a good man, a kind friend, 
a faithful, untiring physician, ever ready to render 
service, always cordial and courteous in manner, 
bearing his added years with wonderful strength 
and buoyancy of mind and body, progressive, en- 
thusiastic, active and helpful to his last hour, a 
man to be admired and respected by all who knew 
him. 


In selecting a mill village as the scene of his 
professional activities, Doctor Garvin was brought 
into daily contact with those who toil. 

It may be that this was one reason for his in- 
tense and unfailing interest in social, political and 
economic problems. 
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We may not all agree with his answer to those 
difficult and perplexing questions, but we do know 
he was ever fighting for the uplift and betterment 
of the working classes. Faithful physician, Con- 
scientious legislator, Friend of the common people 
—Hail! and farewell! 

(Signed ) 
H. LEONARD 
R. WHITE © 
Jesse E. Mowry 
Commuttee 
Providence Medical Association 


SOCIETIES 


ProvIDENCE MEpDICAL ASSOCIATION 

The annual meeting of the Providence Medical 
Association was held at the Rhode Island Medical 
Library, Francis Street, Monday, January 1, 1923, 
_ at 8:30 P. M., promptly, and the following pro- 

gram offered: Reading the records of the previous 
meeting. Report of the Secretary. Report of the 
Treasurer. Report of the Standing Committee. 
Report of the Reading-Room Committee. Presi- 
dent’s annual address. Election of Officers and 
Committees for the ensuing year. Appointment 
of Committees by the President. Communica- 
tions. Reports of Committees. Unfinished and 
new business. Reading and discussion of papers. 
Reports of cases. Presentation of specimens. 

In accordance with Article 1, Section 6, of the 
By-Laws, the Standing Committee presented the 
following nominations for officers and committees 
for the year 1923: 

For President—William B. Cutts, M.D.; for 
Vice-President — George W . VanBenschoten, 
M.D.; for Secretary—Peter Pineo Chase, M.D. ; 
for Treasurer—Charles T. Deacon, M.D. 

For member of the Standing Committee for five 
years—N. Darrell Harvey, M.D. 

For Trustee of the Rhode Island Medical Li- 
brary for one year—P. Williams, M.D. 

For Reading Room Committee—George S. 
Matthews, M.D., Elihu Wing, M.D., Herman C. 
Pitts, M.D. 

For Delegates to the House of Delegates of 
Rhode Island Medical Society—C. A.. McDonald, 
M.D., J. P. Cooney, M.D., G. A. Matteson, M.D., 
J. E. Donley, M.D., J. B. Ferguson, M.D., Her- 
bert E. Harris, M.D., Bertram H. Buxton, M.D., 
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Peter P. Chase, M.D., Ira H. Noyes, M.D., Pres- 
cott T. Hill, M.D., Wm. P. Buffum, Jr., M.D, 
Geo. R. Barden, M.D., H. G. Partridge, M.D, 
Arthur H. Ruggles, M.D., Alex. M. Burgess, 
M.D., F. V. Hussey, M.D. 

Councillor for two years—Arthur Hollingworth, 
M.D. 

All were elected by unanimous vote. 

The Standing Committee approved the follow- 
ing application for membership: Dr. Harold In- 
man Gosline; his election followed. 


_ Collation followed. 
Peter Pineo Cuase, M.D., Secretary 


R. I. OPHTHALMOLOGICAL AND OTOLOGICAL 
Society. 

The regular bimonthly meeting of the R. I. 
Ophthalmological and Otological Society was held 
December 14, 1922, in the R. I. Hospital staff 
room at 4:30 P. M. 

In spite of the inclement weather the meeting 
was well attended, Dr. Blanchard presiding. 

There were no outstanding committees to re- 
port. 

It was moved and seconded that Article III of 
our Constitution be altered to read as follows, this 
change to be voted upon at the next meeting. 

Article III to read: “Applicants for member- 
ship in this society shall be graduates in medicine 
and members of their district medical society in 
R. I., who shall confine their work exclusively to 
the practice of Ophthalmology and Otolaryngol- 
ogy, or both.” 

The members adjourned to the operating floor, 
where some very interesting cases were presented 
for observation and discussion. 

Otolaryngological cases by Drs. Adams, Llanch- 
ard and McLaughlin. 

Ophthalmological cases by Dr. McCabe. 

A vote of thanks was extended to Dr. John M. 
Peters for his very generous luncheon, served to 
the members just prior to the finish of the meeting. 

Meeting adjourned at 7:30 P. M. 

Jerrrey J. Watsu, Secretary 


Woonsocket District Mepicat 

Meeting of the Medical Society was held Thurs 
day, December 21, at St. James Hotel at 4:30. 
Business meeting. Mr. Ketcham spoke on “Phy- 
sician’s Credit.” 


Tuomas S. Fiynn, Secretary 
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WasHINGTON County MepicaL Society. 

Annual meeting of the Washington County 
Medical Society was held at the Elm Tree Inn, 
Westerly, Thursday morning, January 11, 1923. 

During the past year two members have trans- 
ferred to the Providence Society and one new 
member has been added—making our member- 
ship today 27. 

Financially, the Society is in a healthy condi- 
tion. 

Dr. Champlin has aroused considerable interest 
in the State Society and an attempt is to be made 
to get the members of the County Society to join 
the State Society. 

Dr. LeRoi G. Crandon, of Boston, addressed 
the meeting on “Surgical Technique” and received 
a rising vote of thanks. 

Officers for the year were elected as follows: 
President, John E. Ruisi, Westerly; First Vice- 
President, F. E. Burke, Wakefield ; Second Vice- 
President, M. H. Scanlon,\ Westerly; Secretary 
and Treasurer, W. A. Hillard, Westerly ; Auditor, 
S. C. Webster, Westerly ; Censor for three years, 
C. G. Savage, Westerly. 

President Ruisi appointed Drs. Champlin, Scan- 
lon and Duckworth as the Legislative Committee. 

Adjourned and dined. 

W. A. M.D., Secretary 


HOSPITALS 


Ruope Istanp Hospitat. 
Dr. PicKLEs 

Beginning January 1, 1923, the term of service 
for internes at the Rhode Island Hospital has been 
changed from twenty-four to twenty-one months. 
The service now consists of nine months of sur- 
gery, six months of medicine, and six months di- 
vided among the various medical and surgical spe- 
cialties ; and it is believed that this rearrangement 
should make the service here one of the most at- 
tractive and valuable rotating services in the coun- 
try. ' 
The Interne’s Association is holding a series of 
monthly meetings at each of which some topic of 
general medical interest is presented and discussed, 
and a cordial invitation is issued to all members of 
the profession in this vicinity to attend. The 


speakers and subjects announced thus far are as 
follows : 
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November 27, 1922—Frederic V. Hussey, : 
M.D., “Gastric and Duodenal Ulcers.” 

December 11, 1922—Charles A. McDonald, 
M.D., “Neurosyphilis,” with a demonstration of 
the intracistern method of treatment by Henry F. 
McCusker, M.D. 

January 15, 1923—Murray S. Danforth, M.D., 
“Fractures.” 

February 19, 1923—Alexander M. Burgess, 
M. D., “Diabetes.” 

The average attendance at the meetings held up 
to the present time has been forty-five, and it is 
expected that this will increase as knowledge of 
the character and value of the talks becomes more 
widespread. 

After eleven years’ service as assistant superin- 
tendent, Dr. Norman C. Baker resigned on Jan- 
uary 8, 1923, to become superintendent of the 
Newport Hospital. During his stay at this hos- | 
pital, Dr. Baker has become known as an efficient 
and tireless executive, and his loss will be felt 
keenly. As he goes to Newport, however, he car- 
ries with him the best wishes of his many friends 
here for success in his new position. 

Dr. William Holt has been appointed assistant 
superintendent to succeed Dr. Baker, and Dr. Ar- 
thur Hanson has been appointed assistant super- 
intendent for a period of two months. At the 
first of the year Drs. Ralph DiLeone and John 
Brothers completed their interneships, and Dr. 
Cyril Lydon began a two-months leave of ab- 
sence, during which he is to study obstetrics in 
New York. The internes beginning service at this 
time are Drs. Mon Fah Chung, John T. Farrell, 
Jr., and John A. Picozzi. 


City Hospitat Notes. 
NEWS ITEMS. 


At the last meeting of the Board of Hospital 
Commissioners the following men were added to 
the staff: John F. Oslin, M.D., visiting physician, 
Department of Medicine, O. P. D.; Jeffrey J. 
Walsh, M.D., visiting surgeon, Department Ear, 
Nose and Throat, O. P. D.; William A. Mahoney, 
M.D., visiting surgeon, Department of Gynecol- 
ogy. 
The regular monthly meeting of the Staff Asso- 
ciation was held on December 20, 1922. 
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ANNOUNCEMENT 


(THE JouRNAL’s CALIFORNIA TRIP.) 

Some of nature’s wonders to be seen on the 
California trip to be conducted by THe RHODE 
IsLAND MEDICAL JOURNAL: 

GRAND CANYON. 

Grand Canyon National Park is located in 
northern Arizona. Not only is it one of the scenic 
marvels of the world; it is a convenient rendez- 
vous for the wonderland of the Southwest, that 
enchanted region which lies in the very heart of 
America’s oldest happenings Within a day’s ride 
by auto or saddle are the reservations of the 
Hopis, the Supais and the Navajos. In that mag- 
ic circle are petrified forests and painted deserts, 
also relics of prehistoric cliff and cave dwellers. 
You may climb to the summits of snow-tipped 
mountains. You may crawl in the depths of can- 
yons profound. Go farther afield and there is a 
bridge of the rainbow and a chasm of the dead. 
Hands point backward along a mysterious trail 
that emerges from nowhere. Naked noons tan 
you. Nights of a million stars soothe you. Sun- 
sets flood the firmament in a blaze of fire, and 
sunrises come as suddenly as love comes. 

Off the beaten path anything may happen. You 
see Indians on their ponies, racing home. You 
glimpse a solitary camp fire. You hear the far- 
away howl of a wolf and the nearer yelp of a coy- 
ote. A sandstorm engulfs you for the moment. 
A noisy little shower lays the dust. For you 
yucca and cacti open their timid flowers. It is 
all so new and so old, so unliké the ordinary ways. 
No wonder its delights linger for always. 

You may have circled the world itself in search 
of something out of the ordinary. Here it is in 
your own land. To the scientist the Canyon offers 
a bird’s-eye view of earth’s strata and a wealth of 
specimens ; to the naturalist, the plant life of half 
a continent within the space of half a dozen miles ; 
to the artist, the multi-colored hues of its million 
acres ; to the sensation seeker, thrills of zigzagging 
trails; to the average man or woman, on vacation 
bent, an event never to be eclipsed. To every hu- 
man soul jt is something unreal and undreamed of. 

In reality, the Grand Canyon is a series of can- 
yons, beginning in Utah below Green River, and 
ending above Needles, Cal. The so-called granite 
gorge section, east and west of the railway termi- 
nus, is about sixty-five miles long. This great 
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cleft in the earth’s crust in general is a wide 
trough, through the bottom of which is a narrow 
gorge carrying the muddy waters of the Colorado 
River. In the upper reaches the chasm narrows, 
and the effect is more that of a ai etiaaenath rift, 
narrow and deep. 

How the canyon was made, and how long it was 
in the making, is anybody’s guess. Scientists al- 
low eons of time and claim that the principal agent 
was erosion by water, winds and frost, assisted by 
volcanic up-thrusts and depressions. 

At the outlet of Yellowstone Lake is the large 
Lake Colonial Hotel. It has an imposing front 
with large columned porches at each end and 
in the center, and it is “homey.” 

The Grand Canyon Hotel is one of the finest 
and most completely equipped of resort hotels. It is 
original and stately, 640 feet long by 415 feet 
wide. The main feature of the hotel is the 
lounge. This is 175 feet long by 84 feet wide; 
the sides are practically all plate glass. 

The automobile trip through the Park is one of 
ever-changing variety. Each day’s journey un- 
folds new enjoyments. The landscape changes 
with amazing suddenness. Each wonder spot 
seems but the prelude to something more inspir- 
ing. 

CoLorapo SPRINGS, MANITOU AND PIKE’s PEAK. 

Pike’s Peak, that historic beacon summit which 
guided the early explorers across the Great Plains, 
rears its snowy crest in the midst of a veritable 
wonderland. Here Nature is seen in her grand- 
est as well as most fantastic moods. Great moun- 
tain peaks are here—massive, gigantic—lifting 
themselves into the regions of perpetual snow. 
Here are a half-dozen stupendous canyons, whose 
rock walls rise perpendicular a thousand feet. 
Here medicinal springs gush forth for healing 
and refreshment. - Here are good hotels with rec- 
reation grounds, and inviting highways, penetrat- 
ing the mountains or stretching across the plains, 
where the motorist finds never-ending delight. 

Colorado Springs is a city of 30,105 inhabitants, 
where the visitor may enjoy all the comforts and 
conveniences, with a large share of the pleasure 
and advantages, of modern city life. It has ample 
hotel accommodations for the throngs who seek 
it at all seasons of the year. This delightful city 
is essentially one of homes, where the families of 
many of the State’s most influential business met 
reside. It has handsome clubs, beautiful and cost 
ly churches and schools, and is the seat of Colo 
rado College. . 
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